I
N REVIEWING the many contributions to the literature of human stereotaxic surgery in recent vears, one cannot avoid being struck by the contrast between the value, from an investigational point of view, of many of these reports and the value of stercotaxic procedures for investigation in lower animals. The obvious difficulty lies in the lack of direct anatomical proof of the precise region or locus studied ureter clinical conditions. There seems a great tendency for surgeons performing stereotaxic operations in the hmnan to assure the reader that suchand-such a nucleus or pathway was destroyed without giving him any assurance that the surgeon actually had located his target by measurement within any tridimensional system of localization based upon anatomical landmarks. Indeed, all too frequently, it appears that only two landmarks were used, such as the midline and the foramen of Monro as defined on the pnemnoencephalogram.
In attempting to colnpensate for the lack of direct anatomical exalnination of the brain, the surgeon using stereotaxic procedures on the human is faced with problems of considerable magnitude. These questions devolve largely upon the following points: 1) What landmarks should be chosen ? 2) What errors are introduced by the use of radiological methods to determine these landmarks ?
3) How can intraeerebral points, when once determined, be recorded conveniently so that cases may be compared, and what degree of accuracy may be expect ed ?
In some instances there has been a tendency to assert that the individual variations of the brain and the inaccuracies of the radiographic methods are too gross to permit useful studies by these indirect means. It is quite evident that no system of anatomical measurement is accurate mathematically so the problem becomes simply one of how inaccurate is the method. As was pointed out by numerous previous workers the anatomical variations are indeed not negligible and our estimates, ill general, agree with theirs. On the other hand, the large size of the hmnan brain as compared with the brain of the usual experimental animals, such as the cat or the monkey, suggests that these variations may be relatively less important than might be supposed at first glance.
Although it is traditional in many anatomical texts to view the brain in transverse section, we have chosen to consider our material in the sagittal plane. There seem important reasons for a surgeon performing stereotaxic operations on the human to do so. In the first place, it is convenient to determine both the sagittal and vertical coordinates on the lateral roentgen-ray films while the transverse coordinate alone is plotted on the anteroposterior film which corresponds to the transverse view of the brain. The second important advantage is that the least diameter of the brain lies in the transverse axis and thus fewer sections in the sagittal plane are required to show all the cerebral structures.
In the present communication we have attempted to determine the variations in the distance of a number of landmarks from the mid-line anterior comnfissure and the axis of the anterior-posterior commissure. From this study an "average" outline of the brain has evolved which in turn has been reduced to simple outlines of sagittal sections at 5 mm., 10 ram., 15 ram., and g0 ram. from the mid- 
